
Revised December 1974 C A i r O R N I A / I I Q U I D WASTE H A U L E R RECORD

PRODUCER OF WASTE '(Must be filled by producer

H« (print or t.-M):

?ick up Address:

'ATER RESOURCES CONTROL BOARD
DEPARTMENT OF HEALTH

SFUND RECORDS CTR

999085197
^^_^ HAULER OF WASTE (Must .be tilled by hauler)

I I I I I I NBM (print or type):_J

Order Placed By:_

(City)
> or Contract No,:

lypc of Process
which Produced Wastes: I I I I I

(Examples: metal plating, equipment cleaning, oil drilling—Code No.
yastewater treatment, pickling bath, petroleus refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wattes:
1. D Acid lolution
2. D Alkaline solution
3. D Pesticides
4. D Paint sludge
i. O Solvent
6. O Tetraethyl lead sludge
-. D Chenlcal toilet wastes

8. D Tank button sediment
9.-O'Oil

10. U Drilling mid
11. Q Contaminated soil and sand
1-2. D tannery vaat4
13. Q S.atc.r waste
14. US. Hut. znj v*ter
15. D Brine

(Speclfyi_

Components!
(Examples: Hydrochloric acid, lime, caustic soda,
phenolics, solvents ".lit), metals (list),
organic* (list), cyanide)

Upper
Concentrat1on:

Lower H.

C
C

6.

Hazardous Properties <
PH .

D
D
D

D D
D D
D D

Jcartons

rhyslcal State: Qiolld Q liquid

Special Handling Instructions (If any):_________

|toxlc [Jflaamable PJcorrosive Q explosive

Lal I [tons I Iharrels I__I other
"- al) ——• r——

JTJsludge

(42 gal)

(Nunber) I__Jdruns I__(cartons |__|ba|s I__I other

Qothe

The waste is described to the best Of my ability and it
a licensed liquid waste hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

is delivered to

Business Address:,.__ P . O.__BOX 59389
QtUabtr' . ' (Street)

Telephone Nu»ber:_ 757—1855 . ?tctt UP! ___

L.A .Ca^if 90<-
(Clt»)

Ii»e;.
(Date)

State Liquid Waste Hauler's Registration No. (It applicable):^

Job No.: UJLJ> / ") Ho. of Loads or Trips; '_____

Vehicle: ^fcSJvacuura truck ___barrels, Qflathed, Pother /( <j jft-\.
The described waste was h r -u l r r i by me *o the disnosnl (specify)
facili ty named below and was accepted.
I certify (or declare) junder penalty
of perjury that the foregoing is trui»
and correct. r<i r-r, A T I ' M C-.-'F-.̂ '̂,, —r*^/ -——^ '

U' . ' A l t - ; ..-. -signature iff authorized agent and t i t le,
DISPOSER OF WASTE (Must be ̂j.d̂ ê 0by; disposer) ______ '

Hame (print or tvp t ) - _______Ijli, ,,!.„.,,,. prr!. n.->,i ,, . .__________I I I I f
'"•('"'"''••'] I u!i>, vi,.,i. ji,•."..-» Code No. [

Sire Address: ________________________________.______________________

The hauler aoove delivered the described waste no this disposal facility and
it was an acceptable'material under the terms ot RHQCB rc<;uiri>ments. Slate
Department of Health ' regulations and local lestrictions -•

Quantity measured at site (if .applicable):.

Handling Method(s):

{"] recovery

Q treatment (specify):

State let any):_

(Examples:
disposal (specify): Qpotid

rnother (specify)r

If waste is held for disposal elafcvhAre spec:

Disposal Date:

m
utrallxatlon. prectpltatlonT-Cod* No.*

Ljinjectlon mil m
_____

Z certify (or declare! under penalty
of perjury that the foregoing is tr
and correct.

re of Authorized agent and title

The site operator shall submit 'a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

Signatu're/of antXorized agent and title

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS/yASTE OR OTHER MATERIALS CALL (800) 424-9300.

A081612


